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(FORM 1)

BEFO_Tm_ _ / Yg:):)
PUBLIC SERVICE COMMISSION' - -

OF SOL_H CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

_t_ER: Z__)2_"S__" ___

IftItiSi_your first _e flU_ au_ppllc_tlonwiththePSC, youwillnot

haveaDo_'hotNumber.TheCommi_iolz_d[l_gn onetoyou,Ifyou

havei_ledw_&the Commi_iottbe£ore,aDocketNuu_b_was_si#

madshouldbe enteredabow

Telephone: g_q-'3 7 7--7_£7
_aX-*

Other:

• # .

NOTE: The cover skeet and information contained herein aeither t'eplaens nor supplemeJxts_e ftlblg attd so.co of pleadings or other papers
as requh-ed by law. This form is requiredfor use by the Publio Scrdcc Commission o_South Carolina for _e pul!oosc ordock_tiug and must
be f:dledout completely.

NATURE OF ACTION (Cheek all that apply)
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[]

Application-ClassC Taxi

Application - Class C Charter Bus

_/P 0 _ 20@
Application- ClassC Noa-Emergeney

PSC SC
Applicafioa - Class F, Household Goods DOCKETING DEP]:

Applicalio_-Class E Hazatdou_ Waste

Application

Request for Extension to Comply withOrder

[] Request m Amend Scope of Au_ority

[] Request to Am_t_d Tariff(rate incrooao, ete0 .

[] RequesttoAmendPasse_er(_e}_s_'t _o

[] Request )?o_te,}: =_ .:._;

[] F2_hibit Dept: _d d ,

_oo.ztDIO<_7..............

[] Proposed Order

Request for Order Granting Authority to Obtain Cer_ficate of
Public Co_tveMel:teo and Necessity to Be Rescinded

Request for Cancellation of Certificate

[] f'ublisher's Affidavit

[] R_er_atioa Letter

Request for Suspensiou [] Response

Request for Reinstatement [] Returnto Petition

Request for Name Change on Certificate [] Other:

If you have a_y questions about_ form, please col_taetlho PUBLIC SERVICE COMMISSION at 803-896-5100,



CLASS C AMENDMENTFORM
File the original with:

Hail or fax a copy to:

PubUc Service commission of.gouth Carolina
DockeUng Department
Motor Carrier. Matters
P.O. Box 11649
Columbia, S.C. 2921:1'
(803) 898 - 8100
FAX (803) 896-5199

DATE: °i _ _. _ 0

I have thefol owing Certificate:

Fq Class C Taxi# [_ass

I_]Class Non-Emergency #C

C Charter #

.S.C, Office of Regulatory Scarf
3_ranspertation Department

o_ 'Nv
..r,.1F, _t_l , v ,., -

1'401 Main Street, Suite 900
Columbia, S.C. 29201

([803) 737-0578
FAX (803) 737-0815

_1_] Class C Charter Bus #

Please consider this as my request for the following amendment(s) to my Certificate:

E_] Name Change (Complete attached document for a name change ONLY if you are

removing an individual's name from the certificated name. Otherwise throw the form away.)

(Current Name) (Current DBA if applicable)

(Newh/[lame) I._,_.,

D Scope of Authority -- _'c,_,,e_

From: To:

(Current Scope)

_] Passenger Limit ---- __-_,v.__ L"2.

From: ' To:

(Current Limit Number)

' [Name & DBA if apl_cable) -

(CI6/, State, Zip Code)

(Telephone Number)

(New!I_BAIf applicable)

New Scope)

(New Limit Number)

" _e/_ddress)

(Title)

ORS Revised 8-11-08



The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CARRIAGE HOLDINGS OF SOUTH CAROLINA, LLC, A Limited Liability
Company duly organized under the laws of the State of South Carolina on July
30th, 2009, with a duration that is at will, has as of this date filed all reports due
this office, paid all fees, taxes and penalties owed to the Secretary of State, that
the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuant to section 33-44-809 of the
South Carolina Code, and that the company has not filed articles of termination
as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

30th_


